
Kim Propeack <kpropeack@casainactlon.org> on 10/22/2014 08:40:37 PM 

To: 2022190174@fec.gov. 
cc: 

SLibject: 24 hour FEC filing for CASA in Action 2014 

Please find attached CASA in Action's 24 hour report. Below is my contact information for 
follpw-up in case you have any questions. 

Sincerely, 

Kim Propeack, Esq. 
Director Political Director 
CASA in Action CASA de Maryland 
301-379-7461 cell 301-379-7461 cell 
kpropeack@,casainaction.org kpropeack@casamd.org 
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FEC FORM 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBUTIDNS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

CMSA I'A Ac-fanjnc. • 
(b) Address (number and street) Q check i( different than previously reported 

1'^'^ Ave 
(c) City, State and ZIP Code 

T^rlr, Alb 
D^orTaiTj) 2. Occup^on aiTjJ Name of Employer (for Individual Filers Only) 

3. FEC Identification Number 

iC{:' 

4. TYPE OF REPORT (check appropriate boxes): 

(a) D April 15 Quarterly Report 

D July 15 Quarterly Report 

CD October 15 Quarterly Report 

CD January 31 Year-End Report 

jS 24-Hour Report 

Q 48-Hour Report 

I M . M '( / t O' , b • ( fli •> V V I 
b) Is this Report an amendment? ^ No 11 Yes, it amends the report filed on i ; , * > 

5. COVERING PERIOD: r « M ! / i o o , ; • v ' v • v v , 
FROM • , ! I 

THROUGH 
f W » » D , D , / > V V , V . V 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

, /O.Ood OQ 

, V,V?.3'.?r 

Under penally of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: Sutjrrlission of talsV erroneous or in 

DATE 

JQ-ZJ-I'-I 
incomplete information may sijpjoct the person Bignjng this report to the penalties of 2 U.S.C. §437g. 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV 09/2013) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF ^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

) CfisA Ad io^i 

Mailing Address , - . 

l£3iL-LLS±-
jrvvaam 
y i 

FEC ID number of corjt^buting 
federal political committee. 

/-

Name of Employer 

State City I ^ I -v 

of cor^butii 

Zip Code . 

•ZOOO'^ 

'Cp.oo /af'/ 3l 

Date of Receipt 

^ B M / I 0 ^ D t / j y ^ Y ' V Y • 

0' ISO i?^oi i 
Amount of Each Receipt this Period 

: : . / o, dd i>:.p a 
Occupation 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Date ol Receipt 

, M H D 0 ; / : V 

i • • i }. 
y \ V 

Amount of Each Receipt this Period 

Name of Employer Occupration 

FEC ID number of contributing 
federal political committee. C! . / " i • • ' ' 1 ( ^ •> . 1 

f 

i 
Name of Employer Occupation i .!• 

} 
. Full Name (Last, Rrst, Middle Initial) 

Date of Receipt 

.» 
if 

Mailing Address ^ M - M . / J D D • / r y > Y V J 

• ' f i [ J 

it 

City state Zip Code 
) . ' 1 . 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. i c i 

5 i 

i 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address fX B / U li / T J T » !;• 
City state Zip Code 

Amount of Each Receipt this Period \ 
FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6) ^ 

/ !>.()Off,0 i> 
/o.ooo.o 0 

FEC Schedule 5 (Rev. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

CASA In Ach'o^ 
Full Name (Last, First, Middle Initial) o( Payee 

5 
Mailing Address tiling rtuuicoa i 

tOHOH Li/cas,ir:lc RA 
City Zip Code 

20 

Date of Public Distribution/Dissemination 

i u • u •/ * ij 0 i f ' r Y Y 

[/ 0 >/ 7 'Ao/'i 
Amount 

! 

Purpose of Expenditure 

me of Federal Candidate Sap 

Category/ 
Type 

Name of Federal Candidate Sapported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: \/A 

District: I 0 

Check One: CS^Support CH Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Q Primary ^^^eneral 

I I Other (specify) ^ 

Full Name (Last, First, IVIiddle Initial) of Payee 

rrL7., kfc^ k \ 
laihno^ddress 7 A 
"76 I 5 fi urJnrjKxon S-T- BO 
City I State Zip Code 

4 Yit-HAi/i 
of Expenditure 

Zip Code 

Mh 

Date of Public Distribution/Dissemination 

M • M • / ! U ^ D / V Y Y • Y 

1/ a :/ 7 
Amount 

./ 

Purpi^ of Expenditure 

C a.h\M .SS / A 
Category/ 

Type 

Name of Federal Candidate Sl^ported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: \/<4 

District:. yp 

Check One: Support |7I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought j .A StS b-

Disbursement For: Primary ""^^eneral 

I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

4,0 hio 
ddre Mailing Address 

IL5J2 
-t 

J 7f?b s 
(T 

state Zip Code 

Date of Public Distribution/Dissemination 

W K / * U O / Y V Y V 

!) 0 M 1 ^0 
Amount 

.ny.Hi-
f^jrppse of Expenditure 

Name ol 
C^i\va $</ 
ofTecreral Candidate Si 

A' 
Category/ 

Type 

Suppled qr Opposed by Expenditure: 

Office Sought: 

Check One: ^ 

State: 

District: -iD-
House 

Senate 

FYesident 

Support [7 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought M 

Disbursement For: Primary ^ General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures, ^39 -^1 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. C9/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ oF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Sorh , 
MaiNng Address J 

4_ 

city / State Zip Code 

2090f i/rr M 

Date of Public Distribution/Dissemination 

M M / IJ. u / V V Y V 

/ 0 / 7 ^0/ V 
Amount 

Purpose of Expenditun 

in 
Category/ 

Type 

Name of Federal Canpipate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

SI Support dl Oppose 

State: 

District: ^ ^ 

Calendar Year-To-Date Per Election 
for Office Sought .5^5.1 a 

Distrursement For: | | Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

lArmiW 
Mailing Address 

qo)L/ PUre 
City 

^urpis 

\/A ikvi I 
state 

M-
Zip Code 

Date of Public Distribution/Dissemination 

8.^ M / D U / V Y V Y . 

/ o / 7 ^0/H 
Amount 

,/V6Y3 
Purpose of Expenditure 

Name of Federal Candidate (Supported or Opposed by Expenditure: 

fbi/sA 

Category/ 
Type 

Office Sought: House State: 

Senate 

President 

Check One: [^Support d] Oppose 

District: _L_Q. 

Calendar Vear-To-Date Per Election 
for Office Sought ,7 iA.i 5 

Disbursement For: Primary ^ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

IOJ 
Mailing Address 

Ji g idf f 

OT riClpKm n 

Purpose cn Expenditure 

State 

Ah 
Zip Code 

Date of Public Distribution/Dissemination 

M M / 15 U / Y Y Y y 

/ O / 7- ,s,0 / V 
Amount 

/ 

state: \/A " 

District: Jil 
Category/ 

Type 

Name of Federal Candidate SUpport 

Ff)(A 
d or Opposed by Expenditure: 

Office Sought: 52 /House 

Senate 

President 

Check One: [^jdSupport dl Oppose 

Calendar Year-To-Date Per Election 
for Office Sought . ? 7$-5^ 

Disbursement For: I I Primary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Scliedule 5 (HEV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Cf\^A IA kc^ion 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

bioH In lAjkii=firlJ Cln^i.'yf I RJ -j A|>4- 103 
City Sl^ Ziptode f St^ MD Zipferde 

Date of Public Distribution/Dissemination 

Y V y 

\/ 0\ i/ 7, 15,0 / V 
Amount 

r 

' V.6^3 
Purpose o1 Expenditure ^ 

C(Kr\\fA.s>'^ I.O 
Category/ j ) 

Type ! . ' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ottice Sought: 

Check One: 

W • House State: \fj\ 

District: J_D. 
President 

Support O Oppose 

Calendar Year-To-Date Per Election 
lor Office Sought j LO ^5.-0 I-

Disbursement For: | | Primary | | General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

(ruhf.rny. 71 n f^l^/n 
Date of Public Distribution/Dissemination 

M • M ' / i U 0 . / , V Y V • y 

;/ di 5/ 7 .<7 0/ y 
Amount 

Mailing Address / 

l\ I ./il/y)nr\ hr. ' 

Date of Public Distribution/Dissemination 

M • M ' / i U 0 . / , V Y V • y 

;/ di 5/ 7 .<7 0/ y 
Amount 

City 

Wm/ 6irrol4cm 
State Zip Code 

M K ^07-^M • . ./ y^v3 
Purpose of Expenditure 

CarwiA^^] r\o 
Category/ . 

Type ; 

Name of Federal Candidate S({jpported or Opposed by Expenditure: 

Office Sought: House 

Senate 
State: 

District: i P 
President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought /, iilM i 

Disbursement For: ^ Primary QJ General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) ot Payee 

C^rLllo , 'KjoaLlin 
Mailing Address 1 ^ ? 

["^57-0 L^nt 
City Ablate Zip Code 

W/m ihn 

Date of Public Distribution/Dissemination 

Ki ^ - 0 U / Y V V 

Amount 

/O '•/ 1 iKO If 

Purpo^of Expenditure Category/ 
Type 

Name of Federal Candidate "fiupported or Opposed by Expenditure: 

fy 

Office Sought: 

Check One; 

2^ouse State: t/A 

Senate . / f) 
District: LlrdL 

President 

NkSupport I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I 3)1%-h 

Disbursement For: Primary ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE fc) OP ^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

10 kchdr\ 
Full Name Last, First, Middle Initial) of Payee 

yip 
Mailing Address 

aiA 

City 

Vl/r7tC,lAl 

III 
inn. 

Purpose of Expmditure 

State Zip Code 

C , 7^noZ-. 

4-
,^P 

Category/ 
Type { 

Name ot Federal Candidate Sj^ported or Opposed by Expenditure: 

7ioUv\ IrPt/.s-
Calendar Year-To-Date Per Election ^ 

for Office Sought j 

Dale of Public Distribution/Dissemination 

I' M M / I U • D • / • V V Y Y 

lo- \/ 7 tXo/y 
Amount 

. J V.6V3 
Office Sought: 

Check One: 

^House State: \l A 

District: 
President 

Support en Oppose 

Disbursement For: ^ Primary | yJ"General 

I I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

VI 
Mailing /tdwess 

diT, Luis An6[^ 
' ( ig Moyress / Vj Nv 

feoo^ v'l/yV ^r. 
°Xika,v/7i.. \/A 

tate Zip Code 

220^1 
Purpose ot Expenditure Category/ 

Type 

Name of Federal Candidate Supflorted or Opposed by Expenditure: 

nphn 
Calendar Year-To-Date Per Election 

for Office Sought /,70^.30 
Full Name (Last, First, Middle Initial) of Payee 

Date of Public Distribution/Dissemination 

M • "M • / f U " U / . V V Y - Y 

0> :/ 7 ^0 1^ 
^ ^ 0 0 Amount 

Office Sought: House state: 

District:. 
Senate / Q 

"^ictrirt- ' 
President 

Check One: Support Q Oppose 

Disbursement For: Primary ^ General 

I I Other (specify) ^ 

Maiiing Address 

9oO "p3(?nfvv/o<s4 R-i-. 
sfai 

OAUi iM 
Sfate Zip Code 

he . I0 0I9^ 
Purpose of Expenditi 

Name of Feder 

•(jtr 
noidate Supported or Opposi 

Category/ 
Type 

Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought a / <7^ bO 

Date of Public Distribution/Dissemination 

. M M / • U D ! Y Y Y Y 

/ 0 o / y 
Amount 

3 0 
Office Sought: g-House state: Mm 

District: I t 
Senate 

President 

Check One: [^^Support Q Oppose 

Disbursement For: Primary pi^^eneral 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., •glH T5 
(b) SUBTOTAL of Unitemized independent Expenditures ^ 

(c) TOTAL independent Expenditures 
(carry totai from iast page forward to Line 7) 

FEC Schedule 5 (REV. carsois) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

C/ISA 
Full Name (Last, First, Middle Initial) ol Payee 

Mailing Address 9-
city 

a- L 
State 

Mb 
Zip Code 

Date of Public Distribution/Dlsseminalion 

K Mi/tb'b^/^Y V Y'Y. 

J O -2- z o / H 
Amount 

. 5 6 0 ̂  
Purni 

J 
ose of Expenditure 

4 
Carti 

Category/ 
Type 

Name o) Federal Candidate Supported or Opposed by Expenditure: lame o) Federal Candidate Si 

^U'> 

Office Sougtit; " House State: W 

District: i ^ 
Senate 

President 

Check One: 0^ Support Q Oppose 

Caiendar Year-To-Date Per Election f 
for Office Sought ; 3..?0 

Disbursement For: Primary" General 

I I Other (specify) ^ 

f=uli Name (Last, First, Middle Initial) of Payee 

Maiiirfe Address 

*^151 16*^ 
City 

i(/xpeAdnure 

State 

Mb 
Zip Code 

2on5 

Date of Public Distribution/Dissemination 

M M / I U • U I s V V Y y (.i M / i U • U < i V Y Y Y 

/ O : / 7' 12 O r H: 
Amount 

F^urpose oLpxpendhure Category/ • ' 
Type t 

lame of federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: V/"A 

Senate /O 
District:. 

President 

Check One: Support | | Oppose 

Calendar Year-To-Date Per Election ! 
for Office Sought |. 3.32 b-IP 

Disbursement For 

I I Other (specify) 

: Primary px^enerai 

specify)^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

-Ms allinq Add Mailing Address 

City 

iLoMk-U Vci^ \Uu\ 
^ipiturej 

State 

Mh 
Zip Code 

zoj-%3 

Date of Public Distribution/Dissemination 

M K / U U /'V Y Y M K / U U /'V Y Y y . 

./ G "iSr 7-o/V 

, )S2b3-
Amount 

^ House state: 

Senate i 
District: IU 

Purpose of Exp^ipitui Category/ 
Type 

Name of Feowai Candidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One: 

President 

lupport 0 Oppose 

Caiendar Year-To-Date Per Etection 
for Office Sought 

Disbursement For; Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL ol ttemi^ed Independent Expenditures.. / 30/./9 
(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09«013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINE 

2^ 
7 OF FORM 6 

NAME OF FILER (In Full) 

(\c^dr) 
Full Name (Last, First, Middle Initial) o1 Payee 

LiciriolAd D 
Mailing Address 

City /\ ' J) State Zip Code 

Arli.' r\cJj>r\ 
ittre 

^tate 

\//\ 

Zip Code 

•ZircOH 

Date of Public Distribution/Dissemination 

MK/ UU/YVYV 

/ 0 / 7 / <-/ 
Amount 

. , .'V6/-5y 
^ =House Stale: Purpose of ExpendiiOre 

A-
itVSu 

Category/ 
Type 

Name of Federal CandidatVSupported or Opposed by Expenditure: 

Office Sougtit: 

Senate . I O 
District: 

President 

Cfreck One: Suppoil I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 3.'?65.3J 

Disbursement For: Primary |~^^eneral 

I I Other (specify) ^ ' 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

^0| C, 
,yA. 

City A 

4^ InrJ 9-, ?\oor 
state 

\A 
Zip Code 

Date of Public Distribution/Dissemination 

hi M / U U / Y Y Y .V . 

10 / 7 2?/V 
Amount 

Purpose of Expenditure 

/A 

Category/ 
Type 

Name of Federal Candidate tSupported or Opposed by Expenditure: 

Office Sought: •House state: \/A 

District:. 
Senate / pv 

f ' V-r 
President 

Check One: [3)zSupport Q Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought VA4.V.5.A 

Disbursement For: Primary ["^^^eneral 

' ' Other (specify). > 
Full Name (Last, Rrst, Middle Initial) of Payee 

Wf 
s-h, 

City Stme 

r 
Zip Code 

(,/A 2-2-204 

Date of Public Distribution/Dissemination 

K M / U D / V V y >' 

/ 0 I 7 20/y 
Amount 

,a b 
Purpose of Expeni^ure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: ^^ouse State: \/4 

Senate ' 
District: / ^ 

President 

Check One: Q^OPP®'' CZI Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought 

Disbursement For: Primary P^General 

I I Other (specify) ^ ' 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

7 .0 00,00 

y.y73-?7 
FEC Schedule S (flEV. 09/2013) 



Addendum Page_2_of_2_ i 

In an attempt to comply with its 24-hour reporting requirements and fulfill the underlying policy goals of | 
providing timely, transparent reporting of its independent expenditures, CASA in Action, Inc. is filing this * 
24-Hour Report at the beginning of its independent expenditure effort estimating its expenses through i; 
the general election and then will file an amended report to reflect actual expenditures once the I 
amounts are known. Although we have attempted to report a reasonable estimate of our independent | 
expenditures, it is inevitable that the final numbers reported will vary from these estimates. | 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

>r 
Date of Receipt or Postmarked 

0.her(Specify,:^^^,^ 

PREPARER DATE PREPARED 
(8/2013) 


